Bladder stones account for approximately 5% of all urinary system stones and are prevalent among children living in poor or rural regions. The symptoms and findings in children with bladder stones are usually urgency, frequency, incontinence, dysuria, pyuria, difficulty voiding, and fever, small caliber of urinary stream, lower abdominal pain and urinary intermittency. Most bladder stones are composed of calcium oxalate, followed by calcium phosphate, and they are usually larger than 2.5 cm in diameter. We present a case of a larger-than 2.5-cm bladder stone in a child.
INTRODUCTION
Bladder stones occur for reasons such as infravesical obstruction, neurogenic voiding dysfunction, urinary tract infection, foreign bodies and metabolic risk factors. Bladder stones account for approximately 5% of all urinary system stones and are prevalent among children living in poor or rural regions [1] [2] [3] . Urinary system stones remain an endemic problem in a number of developing or underdeveloped countries in Africa and Asia [4, 5] . The symptoms and findings in children with bladder stones are usually urgency, frequency, incontinence, dysuria, pyuria, difficulty voiding, small caliber of urinary stream, lower abdominal pain and urinary intermittency, with fever reported in about 20-50% of these children [6] .
Additionally, microscopic or 23 macroscopic hematuria in children with bladder stones has been noted in 33-90% of patients [4, 5] . Most bladder stones are composed of calcium oxalate (45-65%), followed by calcium phosphate (14-30%), and they are usually larger than 2.5 cm in diameter [7] [8] [9] [10] . In this report, we present a case of a larger-than 2.5-cm bladder stone in a child.
CASE REPORT
A 9-year-old male child presented to our medical service with suprapubic pain. (Fig. 1) . of urinary stones were bladder stones.
Basaklar and Kale [5] reported that 26.5% of urinary tract stones were bladder stones. In 120 Tunisian children with urolithiasis, 22% of bladder stones were composed of struvite [12] . 
